oer of wu

ZERM.

SPARATE KE\ RN muit be made b

~
order of birch seated.

A e gl oy =

Aid at a birth,

®
X e i

2 of more t..

-’

PLACE OF BIRTH
1, County of. \

District of

Ay

Town of.

or

City of l /p
2. Full name of child m A/M /&‘A/QJ

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

i3 bu’th occutred

Lo ‘:‘_:“_

State Iridex Nt;.

County Registrar No...__y : .
Local Registrar No....: //R

. BE., e Wrd
ve its NAME inatead of street and number) :
{ If child is not yet nemed, make )

L . supplemental report, as directed, .
3.Sex of Child | 7o he answered ONLY | 4. Twin, triplet or other_____. 6. Legitifate?
. 3 in event of plural of blrth Lb_ l_q &i‘l
P4 i births, 6. No., in order of birth............._ Mla Month " Year -
8 FATHER 14 Q MOTHER

Full name (R O\/VV\,/\A,P/)

Full malden name

e, Q. @O/WUU\J,?

9. Residence Q
(Usiia) plachdf abode) Wm

If non-resident, give place and state.

AA_a,

15 Residence
(Usual place of abode)

I non-resident, glve place and atate.

10. Color or race

YA -

mm

16 Color or race

Twea

11. Age at last birlhday_.__g_l. ...(Years}

) JOST

12, Birthplace {city or place)

(State ot country)

17. Age at last mru'_nday__g)_.i('ﬁm) S

18. Birthplace (city or place)

(State or couniry}

a( Nasn
13. Occupation

Nature of industry mﬂw
A .

19. Occupation

v

e S?‘; W

{Taken ns of time of birth of child herein

20. Number of children of this mother }
certificd and including this child.)

{c} Stillborn

(a) Born alive and now Hving .._LD .......
(b) Born alive but now dead.__

21. Were precautions taken au@at he
thalmis neonatorum? "p

CERTIFICATE OF ATTENDING

1 hereby certify that I attended the birth of this child, who was.

mn MIDWIFRE* B g 3 O(P \\‘;:b-

* When there was no attending physician

or midwife, then the father, householder, | Signatur

Ao BB B Y110

m. on the date above stnted E

ete., should make this ieturn. A stillhorn
chiid ia one that nefther breathes nor

shows other evidence of life after birth, | Address

YMAJWA/

(Physma.n or smidwifeY,

Given name added from

a lupplemental re{pr
onth, day, year

Reﬁat‘mr

- i Filed_

Oinag
pm'.,:/)?fe// by'4 ,9__2*7 4/ c? 2;7*»;

e I'L......'_ -

"«?- s 3)’{5) e }/ 7 A

Local Reﬂatrar

County Regiulrﬂr.

e




